CITY OF MIDDLETOWN

Office of the General Counsel
HUMAN RESOURCES DIVISION

EMERGENCY CONTACT

Employee Name:

In Case of Emergency..........

Name of Person to Notify:

Relationship to Employee:

Address:
(Number & Street)

(City) (State) (Zip)

Telephone Number

(Area Code)  (Number)

NOTE: This should be a telephone number where they can be contacted during your working
hours.



